e
—
X

1o nat use this space.

MISSbURl STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T mar 24 1934

1. PLACE OF

PHYSICIANS should atate

Exact statomoent of OCCUPATION is very important,

PERMANENT RECORD

"

Nt oan

e

I'd

FA

—

K. B.—Every item of information should be carefully eupplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Fila No. ,,6 2 2 {3
Bedistered No. ..o P,

2. FULL. NAME
() Residence. No..

(Usual place of abode)
Lengih of residence in city or town whero death occurred

b maos.

(Il‘ nonresident give city or town and State)
ds. How lond in U.S., if of foreign hirth? yi. - mes. ds.

; PERSONAL AND STATISTICAL PAHTICULARS

c’(h//: MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

—4r_

Tt

5 SINGI.E, MaRpIED, WIDOWED OR

5A. IF MarriED, WIDOWED, OR DIVORCED
HUSEAND of
(or) WIFE or

/

{6._DATE OF DEATH (WaNTH, DAY AND YEAR) ?4,047 3 ZL.
17. \
2' HEREBY CERTIEY, Ahat I atteffZX decenged .

................. o JUAC SR 1. A Sy wtt, oyt SR

lhl[hstn'h Wmnﬁmen. ................... Z

b J

)

AR

6. DATE OF BIRTH (MONTH. DAY and Ym)% S
. AGE | YEeArs Momm

I LESS than 1
. L Sp—

2 e

(a) Trade, profession, or
nlttn]nlkmdo!wk

8. OCCUPATION OF DECEASED ﬁ

(b) Gmall natore of im‘ln:try

dahizch: =
f in

which empln,ed {or foyer)..
(c) Name of employer

{STATE OR COUNTRY)} f

. BIRTHPLACE (CITY OR TOWK) ........ m D

, on the date miated above, at.

@ THE, CAESE QF DEATH® W4s AS FOLLOWS:

10. NAME OF FATHER

E 11. BIRTHPLACE, OF FATHER (Srry &0 Town)... ¥ sareanene WHAT TEST CONFI DIAGNOSIST.,

g (STATE OR COUNTRY) ‘_’Z, ) /‘{ Pl ymr Af&@ ﬂ'

u AL,

< | 12 MAIDEN NAME OF MOTH A / .199,_;(&!&:&) K;Z’j A2 2 g

1N $tate the Dispass Cavstng Drats, or in deaths from VioLenr Caveres,

(1} Mzirxe avp Narvem or Imumr, and (2) whether AccmEnrii, Buoremar, er
Hosicmar,

. 19. PLACE OF BURIAL, mmem DATE OF BURIAL

P
15.




—

Cx—

i Aw—— - —_—

—-—————

—




